2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 764235 '

1. Entity Name

TIEI:E CHILD ADVOCACY BOARD OF PALM BEACH COUNTY, |
NC.

Principal Place of Busingss Mailing Address

810 DATURA STREET 810 DATURA STREET

FIRST FLOOR FIRST FLODR

WEST PALM BEACH FL 33401

WEST PALM BEACH FL 33401

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED ,
Jan 27,2003 8:00 am |
Secretary of State

01-27-2003 90135 012 ****6] .25

IR EAERRA AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicabla
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
S e e gus"lmrﬁ MUAD"'Z-"" —

SILBER, WENE Street Addreéi( Box Nyngbet is FE:A ﬁ table)

230 S. DIXIE HWY #200

LAKE WORTH FL 33460 6 e,Ack

LU(""S-T Pn'w\

City

FL

FL EXyo7

8. The above named entity submits this statement for the purpose of changing its registered offlce of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati f registered agent.
SIGNATURE M ‘-“\QQUELM)E Muo 12 / /2—‘//0 3
( Slgnature, typ" or printad name of registered agent and utJ(II al I\cab\e {NQTE: Registerad Agent signature required whan reinstating} iATE /

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$500 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS ADD TIONS/CHANGES TO OFFICERS AND DIFiECTOFIS IN 10

L PD EBelete TMLE ®Change  [J Additlon

NAME SCHMIDT, SALLY NAME \/ ALERIE Si L\f ERMA.D

STREET aooress | 423 FERN ST #220 STREET ADDRESS 7:7 10 5 r‘(_ -4 E

orv-si-ze | WEST PALM BEACH FL 33401 CITY-ST-ZP r WC. i,

TITLE VD [ Delete TILE 'Q ﬂ_, [ Change  [Edmidition

NAME SILVERMAN, VALERIE HAME =

sTReeT aooeess | 7710 S FLAGLER STREET ADDRESS ‘Zg.a’-ls:);"ﬂ ]r;s‘q B@ﬁck LrAKkes '3[ J(_l = / ‘1’00

CiTY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-ZP wesr PAIM )3(._; Vq,‘-,k F‘L ’,’31{0/
ome_ 18D . Oeete . [ S v e o o gt ] Changs [BAdilion

NAME "SILBER, ILENE ‘ NAME t:l‘iﬂ\c E L- ' /U E U Dl Z.

STREeT ADDRESS | 230 S. DIXIE HWY. #200 sweETADOREss | /9 /G F LF) %;

CITY-S1-21P LAKE WORTH FL 33480 Ciry-ST-2IP u)(" 57’ r')l.. 33 L/D 7

TTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Derete TITLE [7] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P LITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the [eced r trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altaefiment with“ap address, with all other like empowered.
( 248 fr? /j_l//a::’ St~ 55 - i0Ol0

SIGNATURE:

MATUEL REQRE

CR2E037 (10/02)




